[Shortest route for in situ left thoracic artery to left anterior descending coronary artery].
For coronary artery bypass grafting, the internal thoracic artery (ITA) graft carries a greater long-term patency and a decreased need for reoperation when compared with the saphenous vein graft. However, the number and length of ITAs limit their use. In an effort to extend the use of the ITA and to improve patency, we evaluated the shorter course from the left ITA (LITA) origin to the left anterior descending coronary artery (LAD). We compared the distance using the conventional route over the lung (20 patients) with that using the newly-devised route medial to the lung and through the pericardial incision (20 patients). The distance using the route medial to the lung and through the pericardial incision was 12.6 +/- 1.4 cm (mean +/- SD), which was shorter compared with 15.1 +/- 1.1 cm of the route over the lung (p less than 0.01). And also the route medial to the lung and through the pericardial incision could avoid the danger of strectching or kinking by the inflated left lung. From these results, we concluded that the use of the route medial to the lung and through the pericardial incision was better method of extending the use of the in situ LITA to LAD.